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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

7 / /_ / &:‘(%Through /2/5/ / Oy
4 Name file number and address of labor orgarzation

vame [ whorec—tocwd -235- - - -
530100

1 File Number U M

3 Name and address of person filing

nme Mok S5 @ psory - -

Labor Organization File Number
P O Box Bidg Room No ifany

Street g6 149-2\'()1\\ S A

cy Harrison - Y los2s. .. .

A)k \l) _7— - __. ZPCode+4 _I_C) SM‘Z@; State
Srogstew . o

P Q Box Bulding and Room Number if any

Street ﬂf kﬂEHwbo ) RmﬁD

cty E/mS e >

M‘l h 2P Code + 4 ’052—3

State

5 Posttion in labor orgamzation
1

Enter appropnate data below If during the past fisc 3! year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructons)

A Held an interest in engaged 1n transaclions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose empioyeaas yeur organization represents or s actively seeking to represent

& Name and address of Employer (including trade name 1f any) 7a Nature of Interest Transaction of Income
Name

Trade Name if any

P O Box Bldg RoomiNo ifany

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned dec lares under penalty of Perjury and other apphcable penalties of the law that alf of the information
submutted in this report (including the information contained tn any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belef true correct and complete (See the section on penalties in the instructions )

Signed N L

Form LM 30 {2003}

on %//0/05 (14) _£92 - 2820

Date Telephone Number
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Name of Person Filing ™ AR k S L ADSOn File Number U

B Held an interest in or dertved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or ieasing to or otherwise dealing with the business
of an employer whose employses your labor grganization represents or is actively seeking to represent or
(2} any part of which consists of buying from or seifling or leasing direclly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your labor organization 1s interested

8 Name gnd address of Busjpess (ingudigg trage name, If any) 9 Business deals with
i_o_gg:i Lﬂ'tmtwl ﬁ) andS

Name

. a Labor Qrganizaton

T ”"“'"*:__ T j L/(I’rust

P O Box Bldg Room No if any

Trade Name 1If any

-] N . ¢ Employer
sreat U { kr\oﬂu_moé EOA—C _
o Eimslerd <7
State l\)euﬁ')of {L 2P cots +4 (0 3
10 f9b or 9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing
Name R - — - = Pﬂou'd"f 3 ea £ls For Loeal 213§
- o T em NS
Trade Name f any o
PO Box Bldg Room No if any o _
Street ) o
11 b Approximate dollar value of such dealing N / 4
Ciy 12 a Nature of interest held or income recf:::f L
o . nPercen <5 RespaSindion  Hotel
State 2IP Cod: + 4 Cﬁme‘“ . @offl & docation

Cwi S-LNWS " Y

125 Amount 2845 TRE =Y
/7 d

C Received from any employer (other than an « mployer covered under parts A and B above)
ar from any labor relattons consultant to an employel any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name 1 any)

Name
Trade Name if any

P 0O Box Bldg Room No (fany

Street

City

State ZIP Code + 4

13 b Is the Business an Employer or Con utant ? 140 Amount of payment
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Name of Person Fiing 1~y /A, ({ k Sl M P SO

File Number U

B Held an interest In or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from se Iing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any pant of which consists of buying from or selt ng or leasing directly or intirectiy 10 or otherwse
dealing with your laber orgamzation or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade n 1me f any)

LA ZZ,_;_{EE_L _vaveah prend

Trade Name if any

Name

—

P O Box Bidg Room No if any
Street
Gty

State ZIP Cude + 4

g Husiness deals with

a Labor Crgamization
b Trust

j ¢ Employer

10 9 b or 9 ¢ is checked give trust or employer's name

_ . A _ -
2p Rockafelte VL%
Trade Name If any e Q‘?o {‘_I_C To f_ﬁ)q: -

Narme

P O Box Bldg Room No f any

11 a Nature of such dealing

:;wv@s%ewlr Maa ARG

Street _ M
11 b Approximate dollar value of such dealing %O}Q /7
Crty 12 a Nature of interest held or iIncome recewved .
State ZIP Code + 4
2 e W n e
12 b Amount lOC OO

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relathons Consuitant
{including trade name if any)

Name
Trade Name f any

P O Box Bldg Room No ifany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Con.ultant ?
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Page Jepe2 _

-



Name of Person Fing W} 42 k % |\WL PO

Fiie Number U

B Helkt an interest in or denved income or econem ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizavon represents of 1s actively seeking to represemt of
(2) any part of which consists of buying from or seiling or leasing directly or indirectly fo or otherwise
dealing with your labor organization or with a trust in which your labor orgamization 1s interested

8 Name and address of Busmess (ncluding trade name 1f any)
). Buerican / _

1€e~ o

ANl _o

Name

Trade Name fany

P O Box Bidg Room No fany

Street

Gty

State ZIP Cecde + 4

g9 Business deals with

a Labor Orgamzation

b Trust

(Aimployer

10 1f S b or 9 ¢ 15 checked give trust or employer's name

- —_ e ——— — —_—— —_— - =
{85 Ave of Amencan

Trade Name f any N{w "(J;/-'Z iJ ‘\J ——/OO 3‘:

P O Box Bidg Room No ifany

Name

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approxamate dollar value of such dealing

52 }%’é O

12 a Nature of interest held or income receved

12 b Amount

200 o0

or from any labor relations consultant to an employer any payment of money

C Racewved from any employer {other than an employer covered under parts A and 8 above)

or other thing of value

13 a Name and address of Employer or Lahor Relations Consultant
(including trade name 1f any)

Name
Trade Name (f any

P O Box Bldg Room No if any

14 a Nature of payment

Street

City

State ZIP Code + 4

13 b Is the Business an Employer or Consultant ? 14 b Amount of payment
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Name of Person Filing M#Q /é S{ ;,.t_’é_')_q@ “—\

File Number U

B Held an interest in or denved imcome or econom ¢ benefit with monetary vaiue from a business (1) a
substantal part of which consists of buying from sefling or leasing to or otherwise dealing with the busimess
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any pen of winch consists of buying fiom of seling or leasmg directly of mdrectly o oF dtheninee

dealing with your labor orgamization or with & trust 1n which your labor organization 15 interested

8 Name and address of Busmess (including trade name if any)
e SE fﬁtl P

Trade Name ifany

—

P O Box Bldg Room No ifany
Street
City

State ZIP Cada + 4

9 Business deals with

a Labor Orgamzation

b Trust

&€ Employer

10 9 b or 9 ¢ s checked give trust or empioyer s name
one ‘p?zﬁ\_k_ i
Trade Name + any !(_){ w LrJ;o"' E IV ,P B

£ O Box Bldg Room No if any

Name

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Ac‘ludrf

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

\unck

86,852>

730

12 b Amount

C Receved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inchucing trade name if any)

Name
Trade Name if any

PO Box Bidg Room No if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Con uitant ?
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